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SYNOPSIS 

DETAINEE DEATH REVIEW - Je3HERNANDEZ 
JICMsctDIUIGJ 

On May 25, 2018, Jeffry HERNANDEZ, a thirty-three year old citizen of Honduras, died while 
in the custody of U.S. Immigration and Customs Enforcement (ICE) at Lovelace Medical Center 
(LMC), in Albuquerque, New Mexico (NM). HERNANDEZ's preliminary cause of death is 
cardiac arrest. 1 Autopsy findings and a certificate of death were pending as of the date of this 
report. 

HERNANDEZ was detained at Cibola County Correctional Center (CCCC), in Milan, NM, from 
May 16, 2018, until her death.2 CCCC is owned and operated by CoreCivic. Medical care is 
provided by contractor Correct Care Solutions (CCS). CCCC is required to comply with the ICE 
Performance Based National Detention Standards (PBNDS) 201 1. 3 At the time of 
HERNANDEZ' s death, CCCC housed approximately 309 male and transgender detainees of all 
classification levels for periods in excess of 72 hours. 

DETAILS OF REVIEW 

From June 26 to 27, 2018, ICE Office of Professional Responsibility (OPR), External Reviews 
and Analysis Unit (ERAU) staff visited CCCC to review the circumstances surrounding 
HERNANDEZ's death. ERAU was assisted in its review by contract subject matter experts 
(SMEs) in correctional healthcare and security who are employed by Creative Corrections, a 
national management and consulting firm. 4 As part of its review, ERAU reviewed immigration, 
medical, and detention records pertaining to HERNANDEZ, in addition to conducting in-person 
interviews of individuals employed by CoreCivic, CCS, and the local field office of ICE's Office 
of Enforcement and Removal Operations (ERO). 

During the review, ERAU took note of any deficiencies observed in the detention standards as 
they relate to the care and custody of the deceased detainee and documented those deficiencies 
herein for informational purposes only. Their inclusion in the report should not be construed in 
any way as indicating the deficiency contributed to the detainee's death. ERAU determined the 
following timeline of events, from the time HERNANDEZ entered ICE custody, through her 
detention at CCCC, and eventual death at LMC. 

1 Cardiac arrest is a sudden and unexpected loss of heart function, breathing, and consciousness. 
2 HERNANDEZ self-identified as a transgender woman and referred to herself as Roxsana. This report refers to 
HERNANDEZ as female. 
3 As revised in 2016. 
4 See Exhibit 1: Creative Correction Medical and Security Compliance Analysis. 
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IMMIGRATION AND CRIMINAL HISTORY 

On October 6, 2005, U.S. Customs and Border Protection's (CBPs) Office of Border Patrol 
(USBP) encountered and anested HERNANDEZ near Laredo, TX and charged her with illegal 
entry into the United States (U.S.). 5 HERNANDEZ claimed to be a Mexican citizen and USBP 
granted her a voluntary return to Mexico that same day. 

On an unknown date and location, HERNANDEZ illegally re-entered the U.S. 6 

On April 8, 2006, the Dallas Police Department arrested HERNANDEZ and charged her with 
theft. 7 On April 20, 2006, the Dallas County Criminal Court (DCCC) convicted HERNANDEZ 
of the charge and sentenced her to 30 days of incarceration. 8 

On July 11, 2008, the Dallas Police Department arrested HERNANDEZ and charged her with 
prostitution. 9 

On April 25, 2009, the Dallas Police Department arrested HERNANDEZ and charged her with 
lewd/immoral/indecent conduct. 10 On the same day, ERO Dallas lodged an Immigration 
Detainer for HERNANDEZ with the Dallas County Jail. 11 On May 12, 2009, DCCC convicted 
HERNANDEZ of the July 11, 2008 charge and sentenced her to 45 days incarceration. 12 That 
same date, DCCC also convicted her of the lewd/immoral/indecent conduct charge and 
sentenced her to 30 days incarceration. Two days later, on May 14, 2009, DCCC transferred 
HERNANDEZ to ERO Dallas custody. 13 On May 15, 2009, ERO released HERNANDEZ for 
voluntary departure to Mexico. 14 

On January 23, 2014, USBP encountered HERNANDEZ in Laredo, TX and arrested her for 
unlawful entry to the U.S. 15 USBP served HERNANDEZ with a Notice and Order of Expedited 
Removal charging her as removable under to§ 212(a)(7)(A)(i)(I) of the Immigration and 
Nationality Act (INA), as amended, as an immigrant not in possession of a valid unexpired 
immigrant visa, reentry permit, border crossing card, or other valid entry document. 16 

5 See ICE Significant Incident Report, dated May 25, 2018. 
6 See ICE Significant Incident Report, dated May 25, 2018. 
7 See Federal Bureau oflnvestigation RAP sheet, January 23, 2014. 
8 See ICE Significant Incident Report, dated May 25, 2018. See Federal Bureau of Investigation RAP sheet, January 
23 , 2014. See Dallas County Felony and Misdemeanor Courts Case Information, accessed October 4, 2018 . 
9 See Federal Bureau oflnvestigation RAP sheet, January 23, 2014. Hernandez's record contains no information 
regarding the date or circumstances of the Dallas Police Department releasing her; however, subsequent events 
indicate that she was released following her July 11, 2008 arrest. 
10 See Federal Bureau oflnvestigation RAP sheet, January 23, 2014. 
11 See ICE Significant Incident Repo1t, dated May 25, 2018. 
12 See id. See Federal Bureau of Investigation RAP sheet, January 23, 2014. 
13 See ICE Significant Incident Report, dated May 25, 2018. 
14 See EARM/EADM detention details, accessed September 20, 2018. 
15 See Form 1-213, Record of Deportable/Inadmissible Alien, dated January 23, 2014. 
16 See Form 1-860, Notice and Order of Expedited Removal, dated January 24, 2014. 
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On January 27, 2014, the U.S. District Court for the Southern District of Texas , Laredo Division, 
convicted HERNANDEZ of unlawful entry and sentenced her to 45 days confinement in the U.S. 
Bureau of Prison's (BOP) Federal Detention Center (FDC) Houston in Houston, TX. 17 

On March 7, 2014, BOP released HERNANDEZ from FDC Houston into ERO custody. 18 On 
March 11, 2014, ERO removed HERNANDEZ to Mexico. 19 

On May 9, 2018, HERNANDEZ presented herself to CB P's Office of Field Operations at the 
San Ysidro, CA port of entry (POE) seeking asylum from Honduras. CBP took HERNANDEZ 
into custody atthe POE.20 On May 11 , 201 8, CBP served HERNANDEZ with a Notice and 
Order of Expedited Removal charging her as removable under § 212(a)(7)(A)(i)(I) of the INA, as 
an immigrant not in possession of a valid unexpired immigrant visa, reentry permit, border 
crossing card, or other valid entry document required by the INA. 21 HERNANDEZ's asylum 
claim was pending review and adjudication by an asylum officer and/or immigration judge. 22 

NARRATIVE 

l(b )(6 ); (b )(7)( c) On May 11, 2018, CBP Officer ompleted an ICE Health Services Corps (IHSC) In-
Processing Health Screening Form for HERNANDEZ, entering "no" for all medical and mental 
health uestions and indicating HERNANDEZ was fit for placement in general population. 23 

Office ' · ' oted the detainee disclosed she was human immunodeficiency virus (HIV) 
positive and not taking medication. Officer-oted that he did not utilize an interpreter for 
the encounter. 

(b)(6);(b)(7)(c) After HERNANDEZ disclosed she was HIV positive a physician assigned to 
perform medical services at the Port of Entry, examined of HERNANDEZ and documented the 
following: 24 

• HERNANDEZ complained of a headache and cough. 
• HERNANDEZ reported she was diagnosed with HIV five months earlier and suffered 

weight loss, vomiting, and diarrhea for the past month. 

17 See U.S. District Court for the Southern District of Texas, Laredo Division Judgement, dated January 27, 2014. 
See Form 1-213, Record of Deportable/lnadmissible Alien, dated March 7 , 2014. 
18 See Form I-213, Record of Deportable/Inadmissible Alien, dated March 7, 2014. 
19 See ICE Significant Incident Report, dated May 25, 2018. 
20 See Form 1-213. Record of Deportable/lnadmissible Alien, dated May 9, 2018. 
21 See ICE Significant Incident Report, dated May 25, 2018. See Form 1-860, Notice and Order of Expedited 
Removal, dated May 11, 2018. 
22 See Form 1-213, Record of Deportable/Inadmissible Alien, dated May 1 I, 2018. 
23 See ICE Health Service Corps In-Processing Health Screening Form, dated May 11 , 20 18. 
24 See Mission Medical Support New Patient Comprehensive Exam form, dated May 11, 2018. Dr.~ did not 
notate whether he used an interpreter for the encounter. 
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• HERNANDEZ' s vital signs were within normal limits, with the exception of an elevated 
temeerature of99.5 and elevated pulse of 134.25 

• HERNANDEZ appeared emaciated and ill . 
(b )(6 );(b )(7)( c) • rdered HERNANDEZ be transferred to the Scripps Mercy Hospital (SMH) in 
-----

Chula Vista, CA, for a chest x-ray and evaluation to identify possible infections and 
sepsis.26 

• HERNANDEZ was not cleared for transport or detention. 

(b )(6 ); (b )(7)( c) Followin evaluation, CBP transported HERNANDEZ to SMH where she tested 
negative for tuberculosis (TB) but positive for bronchitis.27 SMH prescribed HERNANDEZ 
Tylenol28 for her fevei:, and a Z-Pack29 and Albuterol inhaler30 for her bronchitis. ERAU notes 
HERNANDEZ's record contains no documentation indicating either CBP or SMH administered 
these medications to the detainee. 

Upon her return from SMH that same day, a CBP officer completed a risk assessment for 
HERNANDEZ in which the officer noted HERNANDEZ self-identified as transgender. 31 CBP 
also cleared HERNANDEZ for transport and detention. 32 As discussed below_, HERNANDEZ 
remained at the San Ysidro POE in CBP custody until May 14, 2018, when CBP transferred her 
to custody of ERO San Diego. 33 

On May 12, 2018, ERO San Diego requested approval from ERO El Paso to transfer 
HERNANDEZ to CCCC via the streamlin - cess. 34 That same day, Supervisory 
Detention and Deportation Officer (SDDO ERO Albuquerque, approved the 
request. 35 ERO identified CCCC as the most appropn ate facility for HERNANDEZ because it 
has a dedicated trans gender housing unit and experience housing trans gender detainees. 36 

25 Normal vital signs for an adult are as follows: temperature 98.6, pulse 60 to 100 beats per minute, blood pressure 
90/60 to 120/80, and respirations 12 to 18 breaths per minute. Normal pulse oxygen, which indicates the saturation 
of oxygen in the blood, is between 95% and I00%. 
26 Chest x-rays identify lung infections such as TB, pneumonia, and bronchitis. Sepsis is a potentially life
threatening complication of an infection which occurs when chemicals released into the bloodstream to fight the 
infection trigger inflammatory responses throughout the body. 
27 See Scripps physician's aftercare instructions, dated May 11 , 2018. 
28 Tylenol is a brand name for acetaminophen. 
29 Z-Pack is an antibiotic. 
30 An albuterol inhaler is a bronchodilator to relax muscles in the lung. 
31 See CBP Assessment for Transport, Escort, and Detention, dated May 11 , 2018. 
32 See CBP medical clearance notification, dated May 11, 2018. 
33 ERAU was unable to confirm the reason tended time in CBP custody. 
34 See email from Deportation Officer (DO o ERO El Paso and Albuquerque office 
mailboxes Max 12 2018. The streamlined transfer process is an established expedited movement process and route 
to facilitat.e the transfer of eligible detainees from ports of entry to designated detention facilit.ies. It requires 
coordinat.ion across several ERO field offices but result.s in efficient processing and transport of the large number of 
aliens entering the U.S. at the San Ysidro POE. HERNANDEZ was transferred via this process as a matter of 
established routine. 
35 See email from snoc«Q>IQJWo ncEIOJIMay 12, 2018. 
36 ERO transported HERNANDEZ as part of a group of 19 total transgender detainees (classified by ERO as low 
custody) ultimately destined for CCCC. 
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On May 14, 2018, at an undocumented time, CBP transferred HERNANDEZ to ICE ERO 
custody. 37 

On May 15, 2018 at 3: 15 p.m., HERNANDEZ arrived at the El Paso Service Processing Center 
(EPSPC). 38 EPSPC processed HERNANDEZ and placed her in a holding cell pending transport 
toCCCC. 

On May 16, 2018, at 9:45 a.m., HERNANDEZ departed EPSPC,39 and she arrived at CCCC at 
7:59 p.m., along with 18 other transgender detainees. 40 

UP.on her arrival, CC · ___ onducted HERNANDEZ's int3kprocessing 
in English. 41 Officer eak Spanish and did not ask for assistance 
from Si anish l eaking o 1cers or use the telephonic language interpretation services available. 
Office1lPfPJ3tated he noticed HERNANDEZ appeared to have a cold during intake 
processing. 42 

On May 17, 2018, at 2:23 a.m., CCCC officers escorted HERNANDEZ and the other 
transgender detainees from the intake area to the medical waiting room. 43 At 4:08 a.m., CCCC 
provided the detainees with a beverage, and at 6:00 a.m. with breakfast. HERNADEZ consumed 
both the beverage and breakfast. 

At 7:26 a.m., dental assistan@WIWJP•uok HERNANDEZ's vital signs and found the 
detainee's temperature and pulse were abnormally elevated at 100.8 and 136, respectively, and 
her blood ressure and ulse own abnormally low at 81/61 and 92%, respectively.44 During 
her interview with ERAefffl• •? ·ated she observed HERNANDEZ appeared ill and flagged 
the detainee's medical chart so she would be the first detainee to receive a medical intake 

(b )(6);(b )(7)( c) screening that morning by the facility's Registered Nurse (RN), 5 

At 7:35 a.m., R~conducted HERNANDEZ's medical intake screening and 
documented the ollowmg:"6 

37 See Form 1-203, Order to Detain or Release Alien, dated May 14, 2018. 
38 See Global Precision Systems (GPS) ICE El Paso SPC Form G-391, Transportation Log, dated May 15, 2018. 
ERAU notes GPS is the contract transportation service for EPSPC. 
39 See Global Precision Systems (GPS) ICE El Paso SPC Form G-391, Transportation Log, dated May 16, 2018. 
40 See video surveillance footage, May l6, 2018 . . 
41 ERAU confirmed through staff interviews and documentation review that HERNANDEZ did not speak English. 
ERAU interview with Officer June 26, 2018. See Form T-385, Alien Booking Record, dated May 
17, 2018. 
42 ERAU interview with Officer une 26, 2018. 
43 See video surveillance footage, May 17, 2018. 
44 See Ex~ibit 2: CCS_r, .. eri.ing, dated May 17, 2018. 
45 

ERAU interview w1tl1■lil.1,-■li.liJune 26, 2018. 
46 See Exhibit 2: CCS receiving screening, dated May 17, 2018. 
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• HERNANDEZ identified herself as a transgender female. 
• HERNANDEZ reported being diagnosed with HIV and hepatitis A.47 

• HERNANDEZ reported having a cough and exP.eriencing a loss of aP.petite and weight 
loss. ..,__,,,_.....,_ 

• HERNANDEZ spoke Spanish- provided translation services for this encounter. 
• HERNANDEZ's mental health screening was normal. 

R"ffl■p1ministered a TB purified protein derivative (PPD) test to HERNANDEZ. 48 He 
also reviewed the accompanying IHSC In-Processing Health Screening form, completed by CBP 
Officerlffl ERAU notes this was the only medical document that accompanied 
HERNANDEZ to CCCC. 

ruJIDIWIIDimp . . . . l■■■-ompleted a medical alert form, notmg the detamee had an elevated temperature 
and reported weakness and si nificanc weight loss over the previous month. 50 During his 
interview with ERAU, RN ' · ' t a ted HERNANDEZ appeared ver~ malnourished and 
dehydrated and he therefore referred her to the cccc physician. 51 ruTQmnai~o notified 
Director of Nursing (DON) RNlmruJiti)IUimla __ . 1th Services Administrator. SA 
' • ' f HERNANDEZ' s condition. HSA nformed CCCC physician " • 0 

RNANDEZ' d. . b 1 h 1mr~••m,. d HSA . .. '~"..,,~,_~ong o s con 1tion y te~ne. - r.l■■■lmstructe 
prov1 e RNANDEZ with flu ids and stated~ ould be at the facility shortly to evaluate the 
detainee. 

At 8 :08 a.m., medical staff provided HERNANDEZ with Ensure and Pedialyte. 53 

At 9 :06 a.m., medical staff placed HERNANDEZ in an isolation room in the medical unit for the 
detainee' s comfort while she waited to be examined by the physician . 54 

At 9 :42 a.m., or.llllllxamined HERNANDEZ and documented the following:55 

47 HlV is the virus that causes acquired immunodeficiency syndrome (AIDS) and the associated progressive failure 
of the immune system that allows life-threatening infections and cancers to thrive. Hepatit is A is a virus a ffecting 
the liver and tran:smitted through food and water. ERAU notes HERNANDEZ later reported :she did not have 
Hepatitis A. 
48 See CCS Immunization, T uberculosis, and Syphilis Testing Record, dated May 17, 2018. ERAU notes the test 
would have been read on May 2 1, 2018, as appropriate, but Cibola medical staff could not read the results because 
the detainee was in the hospital at this time and did not return to CCCC. 
49 See ICE Health Service Corps In-Processing Health Screening Form, dated May 11 , 2018. 
so See CCS Medical/Psychiatric Alert, dated May 17 , 2018. This form is p laced in the detainee's medical file to 
alert any med ical staff who · t 'th the detainee to a relevant medical condition or cons. ideration. 
51 ERAU interview with RN June 27, 2018. 
52 ERAU interview with Dr. une 26, 20 18. 
53 Ensure is a milk protein concentrate containing vitamins and minerals. Pedialyte reduces deh, ation and restores 
fluids and minerals lost due to diarrhea and vomiting. ERAU interview with RNIQ>MUitlCIJune 27, 2018. 
,54. See video surveillance footage, May 17, 2018. ERAU interview with Health Services Administratorppp 

~ ne26, 2018. 
' See video surveillance footage, May 17, 201 8. See Exhibit 3: CCS Provider History and Physical Health 
Assessment, dated May 17, 2018. 
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• Dr~ onducted the examination in Spanish which she speaks fluently. 
• HERNANDEZ's temperature (102) , pulse (128), and respirations (20) were abnormally 

high; and, the detainee's blood pressure (81/61), and pulse oxygen (92%) were 
abnormally low. 

• HERNANDEZ self-identified as a transgender female but reported no history of taking 
hormones. 

• HERNANDEZ reported significant weight loss over the previous four to six months and 
a history of depression and difficulty sleeping. 

• HERNANDEZ reported taking no medications and no prior surgeries or hospitalizations. 
• Dr. hysical examination found the detainee emaciated with increased amount 

of white phlegm and dry mucous membranes in her mouth, poor skin turgor, muscle was:t? coarse breath sounds in her lungs, tachycardia, and multiple cavities. 56 

D ltmm ffliffl I . d HERNANDEZ f t· ed f d h d . . d • r dermme su er rom e y rauon, starvation, untreate 
HIV, fever, and cough. 

• Dr MtRJWrP,atment plan included transporting the detainee to the local emergency 
department to provide her with intravenous (IV) fluids, a chest x-ray, and to diagnose 
potential opportunistic infections resulting from the detainee's compromised immune 
system. 

• Dr f Pffl@brovided HERNANDEZ a face mask to wear to protect her from 
envu onmental viruses and bacteria. 

• Dd■fll-)rdered the fo llowing laboratory tests to be completed at the hospital: 
complete blood count (CBC), 57 rapid plasma reagin (RPR) with reflex, 58 comprehensive 
metabolic panel (CMP), 59 thyroid stimulating hormone (TSH), 60 hepatitis panel, 61 

urinalysis for sexually transmitted diseases, HIV confirmation test with viral load, 62 and 
chest x-ray. 

Dr tated HERNANDEZ was alert and stable but looked starved, tired. weak. and 
app suffering from long term protein and calorie malnutrition. 63 D rdered 
HERNANDEZ transported to C ibola General Hospital (CGH) in Grants, NM, y ac1 1ty vehicle. 

56 Emaciated refers to an abnormally thin or weak state. Phlegm is mucus excreted from the body in abnormaJJy 
large quantities. Turgor refers to the rigidity of tissues. Tachycardia refers to an abnormally rapid heart rate. 
57 A CBC measures the level of red blood cells, white blood cells, platelets (clotting cells), hemoglobin (oxygen 
transport cells) and hematocri t (ratio of red blood cells to the total blood volume). 
58 A RPR detects syphilis. 
59 A CMP is a group of blood tests that provide an overall picture of the body's chemical balance and metabolism. 
60 TSH determines thyroid-stimulating hormone levels. 
61 A hepatitis panel identifies indicators of a hepatitis infection. 
62 An HIV confirmation test with viral load measures the amount of HIV ribonucleic acid (RNA) in the blood. RNA 
is the genetic material that viruses. 
63 ERAU interview with Dr June 26, 2018. 

I i. - _ • ~ I 

(b )(6 );(b )(7 )( c) 
-----
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(b)(6);(b)(7)(c). tated during interview that because she expected Dr llfff pj~ send 
HERNANDEZ to the hospitaIOllliotified security staff of the possible transport while Dr. 
\WWfPlr'aS conducting the ~ee's physical examination.64 

At 10:09 a.m., HERNANDEZ returned to the isolation room wearing a paper mask and laid 
down on the bed. 65 At 10:52 a.m., HERNANDEZ got into in a wheelchair, and medical staff 
escorted her out of the medical unit to meet the transport van. 

At 11 :08 a.m., HERNANDEZ entered the van without difficulty. 66 At 11 :20 a.m., the van 
departed CCCC en route to CGH. 67 Office~ rove the van and Officer (b )(6);(b )(7)( c) 

rode in the passenger seat. 68 

At 11:44 a.m., the van arrived at CHG and Office~-scorted HERNANDEZ into 
the emergency department. 69 Office "!io/1$!!:tate f e ftamee was alert, walking, and talking. 70 

CGH physiciat~iagnosed HERNANDEZ with septic shock,71 as well as 
dehydration, Hl m ection, n u ar pulmonary disease,72 lymphadenopathy, 73 anernia,74 and 
thrombocytopenia. 75 

CGH medical staff evaluated and treated HERNANDEZ, and documented the fo llowing:76 

• HERNANDEZ's vital signs were all outside of normal limits and ranged as follows: 
temperature from 101.l to 104.9, pulse from 92 to 173, respirations from 9 to 36, blood 
pressure from 80/52 to 102/65, and pulse oxygen between 88% and 100%. 

• HERNANDEZ received an electrocardiograph 77 (EKG). 
• CGH provided HERNANDEZ with IV fluids, acetaminophen to reduce temperature, 

famotidine to reduce stomach acid, and the antibiotics azithromycin 78 and ceftriaxone. 79 

(b )(6 ); (b )(7)( c )1 64 ERAU imerview with RN une27, 2018. 
65 See video surveillance footage, May 17, 2018. 
66 See id. 
67 See id. See CoreCivic EscortTri[;jog dated May 17, 2018. 
68 ERAU interview with Offic,.•WlfBl@1une 26, 2018. See CCCC Driver Vehicle Inspection Report, dated 
May 17, 2018. 
69 See hospital logbook, dated M~ 17 2018. 
70 ERAU interview with Offic<>JfRIM 1une 26, 2018. 
71 Septic shock is a life-threatening condition resulting from an infection throughout the body which can lead to 
organ failure and produces changes in temperature, blood pressure, heart rate, white blood cell count, and breathing. 
72 Nodular pulmonary disease is small masses in the lungs. 
73 Lymphadenopathy is enlarged lymph nodes. 
74 Anemia is a medical condition characterized by a lack of healthy red blood cells in the blood. 
75 Thrombocytopenia is a low level of platelets, the cells that help the blood clot. See CGH Emergency Record, 
dated May 17, 2018. 
76 See CGH Emergency Record, May 17, 20 I 8. 
77 An EKG measures the heart's electrical impulses. 
78 Azithromycin is used to treat bacterial infections in the body. 
79 Ceftriaxone is used to treat bacterial infections in the body. 
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• CGH catheterized HERNANDEZ because she was unable to void her bladder. 
• CGH administered a ra id HIV test which confi1med HERNANDEZ was HIV QOSitive. 

D-ete1mined HERNANDEZ was in poor condition and required a higher level of care 
th~uld provide, so he arranged for air ambulance transportation to transfer her to Lovelace 
Medical Center (LMC) in Albuquerque, NM. 8° CGH staff notified Dr iWWPJtf the plan to 
transfer HERNANDEZ to LMC. 8 1 

At 6:40 p.m., Sergeant • • • nd Officer~relieved Officer-nctilllll 
of their hospital post. 82 During • • nterview wtt&KI~.AU, Sergeantm>mJltated hospital star-
discussions regarding transferring HERNANDEZ to LMC were un~ at the time of her 
arrival at CGH. 83 A CGH nurse explained the transfer details to HERNANDEZ in Spanish. 

At 9:18 p.m., CGH loaded HERNANDEZ into the air ambulance helicopter. 84 Sergeantillll 
accompanied HERNANDEZ in the helicopter along with tlfill:,wo nurses, inclu~ 
who spoke Spanish and communicated with her. 85 Officer • • • ove the facility van to 
LMC. 86 

At 9 :38 p .m. , the helicopter departed CGH. 87 HERNANDEZ remained awake and alert during 
transport. 88 Medical staff monitored the detainee's vital signs throughout transport and found 
they were w ithin normal limits, with th e exception of elevated respirations of 20, and low blood 
pressure readings of 105/70, 101/76, 106/69, and 99/69. 89 

At 10:05 p.m. , the helicopter landed on the Heart Hospital helipad in Albuquerque, NM. 90 Anmm: __ 

ambulance met the helicopter and transpo1ted HERNANDEZ, the two nurses, and Sergear·lrn 
to LMC. 91 The drive was approximately three minutes in duration. 92 

At 10: 14 p.m. , HERNANDEZ arrived at LMC and medical staff placed her in a negative 
pressure room in the intensive care unit (ICU). 93 

80 See CGH Physician Transfer Record ~117, 2018. 
81 ERAU i~terview with~ June 26, 2018. 
82 See hospital logbook, ate ~ . 
83 ERAU interview with OfficerJVQlfp1pt@r,111e 27, 201 8. 
84 See hospital logbook, dated Mift 17, 2018 . 
85 ERAU interview with Officedfl9lffPJW•111e 27, 201 8. 
86 See hospital logbook, dated May 17, 2018 . ERAU interview with Office 
87 See hospital logbook, dated May 17, 2018. 
88 See PHI Air Medical Transport Med ical Record, dated May l 7 , 2018. 
89 See id. 
90 See hospital logbook, dated Mat;J l 7 2018. 
91 ERAU interview with SergearfilN!/'une 27, 2018. 
92 Id. 
93 See hospital logbook, dated May 17 , 2018 . 

une26, 2018. 
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-At 10:50 p.m. , Officer rrived at LMC. 94 

On May 18, 2018, at 12:45 p.m., Dd■r■··\led LMC for an update on HERNANDEZ's 
condition and documented the following: 

• HERNANDEZ remained in isolation to protect her from opportunistic infections and 
because CCCC did not know her TB status. Sputum samples were collected to test for 
TB.96 

• HERNANDEZ's laboratory blood test results were pending. 
• HERNANDEZ's hydration status improved but her HIV status remained of serious 

concern. 
• HERNANDEZ's treatment plan included consultation with infectious disease specialists 

and administration of broad spectrum antibiotics. 97 

• HERNANDEZ was stable and on N fluids which included broad spectrum antibiotics 
and Levophed. 98 

At 1 :45 p.m., HERNANDEZ received a computed tomography (CT) scan of her abdomen, with 
results expected the following day. 99 

At 9:30 p.m., HERNANDEZ remained in isolation in the ICU but was s table and able to eat and 
take fluids. 100 

On May 19, 2018, at 3:48 p.m. , HERNANDEZ received a CT scan of her neck due to her 
enlarged lymph nodes, with results expected the following day. 101 

At 5:30 p.m., LMC reported HERNANDEZ was alert and stable with a good appetite but 
experienced an elevated temperature of 104 earlier in the day. t02 HERNANDEZ continued to 
receive IV fluids, antibiotics, and blood pressure medication. 

94 See id. ERAU notes HERNANDEZ remained at LMC until her death on May 25, 2018. ERAU was unable to 
obtain medical records from LMC and therefore the remaining narrative is based on the hospital logbook, interviews 
with staff, and the CCCC medical record progress notes. 
95 See CCfa;/iess note, dated May 18, 2018. See CCS Memorandum - Significant Event Notice - Death from 
HSAlt.ppry9dated May 25, 2018. 
96 ERAU notes while HERNANDEZ was in CBP custody she was tested and found to be negative for TB, but the 
relevant documentation did not accompany her to CCCC. 
97 Broad spectrum antibiotics kill or inhibit a wide range of harmful or disease-causing bacteria and include 
piperacillin/tazobactam and vancomycin. 
98 Levophed is a brand of medication used to treat low blood pressure. 
99 See hosffi tal logbook, dated May 18, 2018. See CCS Memorandum - Significant Event Notice - Death from HSA 

l}S,ffllPj] dated May 25, 2018. A CT scan uses a series ofx-ray images taken from different angles around the 
body and uses computer processing to create cross-sectional images of the bones, blood vessels and soft tissues. 
100 See CCS Memorandum - Significant Event Notice - Death from HSAl@M@W dated May 25, 2018. 
101 See ho~lital logbook, dated May 19, 2018. See CCS Memorandum - Significant Event Notice - Death from 
HS~ated May 25 , 2018. 
102 See CCS Memorandum -Significant Event Notice - Death from HSA t@MIMidtlctated May 25, 2018. 
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At 9:30 p.m., an LMC nurse provided Dr.-he following updates regarding the 
detainee' s condition: 103 

• HERNANDEZ's chest x-ray was negative for TB and the third and final sputum test 
would be completed the following day. 

• HERNANDEZ's abdominal CT scan showed an enlarged spleen and peritoneal lymph 
nodes. l04 

• LMC medical staff suspected HERNANDEZ was suffering from T -cell lymphoma and 
would likely need a biOQSy. 105 

• HERNANDEZ's CD4 count was 189. 106 

On May 20, 2018, at 8:40 a.m., LMC informed Dr • 
stable condition. 107 At 10:30 P·l.!b LMC informed Dr • 
afebrile roR and no longer on blood pressure medication. 

hat HERNANDEZ remained in 
hat HERNANDEZ was 

On May 21, 2018, at 1 :35 p.m. , LMC staff prepared HERNANDEZ for surgical biopsy. 109 At 
2:09 p.m. , they moved her to an operating room where medical staff removed an axillary lymph 
node for biopsy. 110 HERNANDEZ remained in stable condition. LMC confirmed the detainee 
tested negative for TB. 

At 3:58 p.m., medical s taff moved HERNANDEZ from the recovery room back to the ICU. ll 1 

HERNANDEZ was awake and watched television. 

On May 22, 2018, at 9:40 a.m. , LMC reported the following: 112 

• HERNANDEZ remained in stable condition following the lymph node removal 
procedure. 

• HERNANDEZ' s temperature increased to 102.2 the previous night. 
• HERNADEZ was receiving Bactrim 113 once per day and a penicillin 114 injection weekly. 
• HERNANDEZ's blood pressure decreased and was being maintained with IV fluids. 
• HERNANDEZ remained in the ICU. 

103 See CCS_ r, ress note, dated May 18, 2018 . See CCS Memorandum - Significant Event Notice - Death from 
HSA~ • U • ~ 0l ,jated May 25 , 2018. 
104 Pel onffrfJs to the serous membrane lining of the walls of the abdomen and pelvic cavities. 
10 5 T-cell is a type of lymphocyte/white blood cell in the immune system to fight infection. Lymphoma is a type of 
blood cancer. A biopsy is a proced ure to obtain a sample of cells from the body for laboratory testing. 
106 HTV infection advances to ATOS when there are Jess than 200 CD4 T-c, er mill imeter ofhlood. 
107 See CCS Memorandum - Significant Event Notice - Death from HSAIBljP9~ted May 25, 2018. 
108 Afebrile is a medical term meaning normal temperature. 
109 See hospital logbook, dated May 21, 2018. 
110 See id. See CCS Memorandum - Significant Event Notice - Death from HSA ated May 25, 2018. 
111 See hospital logbook, dated May 21, 2018. 
112 See CCS Memorandum- Significant Event Notice - Death from HS@RJ'l3!r~ted May 25, 2018. 
113 Bactrim is an antibiotic. 
114 Penicillin is an antibiotic. 
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At 3:00 p.m., HERNANDEZ underwent a lumbar puncture procedure. 115 At 3:41 p.m. , she 
returned to her room in the ICU. 

At 5 :45 p.m., LMC informed Dr. -that HERNANDEZ did not have an appetite but was 
drinking Ensure, and the biopsy r~e pending. 116 

On May 23, 2018, at 4:45 p.m. , HERNANDEZ received a CT scan of her stomach. 117 

At 9:32 p.m., HERNANDEZ received a chest x-ray. 118 

At 10:30 p.m. , odiilllii,poke with an LMC nurse who reported HERNANDEZ experienced a 
high fever and ele~ throughout the day. 119 HERNANDEZ remained on oral antibiotics. 
The biopsy results continued to be pending, but the detainee' s lumbar puncture results were normal. 

On May 24, 2018, at 11 :00 a.m., Dr.-poke with an LMC nurse and documented the 
following: 120 

• HERNANDEZ was in serious condition with a guarded prognosis. 121 

• Laboratory tests and chest x-ray results were as follows: 
o Blood culture found no growth, indicating a low probability of blood infection 

caused by bacteria or fungi. 
o HERNANDEZ tested negative for malaria, parasites, and toxoplasmosis. 122 

o HERNANDEZ tested positive for syphilis. 
o HERNANDEZ's chest x-ray found slight bilateral pleural effusion. 123 

• HERNANDEZ's heart rate and temperature were abnormally high throughout the 
previous night, at 150 and 104.5, respectively. LMC staff provided the detainee with 
Tylenol and a cooling blanket to reduce her temperature. 

At 1: 10 p.m., HERNANDEZ informed a nurse she felt congested and was having difficulty 
breathing. 124 At 1 :30 p.m., HERNANDEZ received an x-ray, followed by an ultrasound. 

115 A lumbar puncture is a medical procedure in which a needle is inserted into the spinal canal, most commonly to 
collect cerebrospinal fluid for diagnostic testing. See hospital logbook. dated May 22. 2018. 
116 See CCS progress note, dated May 22, 2018. 
117 See hospital logbook. dated May 23. 2018. 
118 See id. 
119 See CCS progress note, dated May 23. 2018. 
120 See CCS progress note, dated May 24, 2018. See CCS Memorandum - Significant Event Notice - Death from 
HSA[BHBM@llated May 25, 2018. 
121 Gut e t rognosis means a patient's condition is uncertain and concerning. 
122 Toxoplasmosis is an infectious disease caused by the one-celled protozoan parasite. 
123 Bilateral pleural effusion refers to an abnormal buildup of fluid around both lungs. 
124 See hospital logbook, dated May 24, 2018. 
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At 3:22 p.m., LMC performed a procedure, called a thoracentesis, 125 to remove the fluid from 
HERNANDEZ's lungs. 126 At 4:00 p.m., the detainee' s pulse oxygen began dropping and she 
developed tachypnea, 127 supraventricular tachycardia (SVT), 128 and an elevated blood pressure. 129 

Starting at approximately 5:00 p.m., HERNANDEZ began coughing up mucus and having more 
difficulty breathing. 130 

At 5:55 p.m., LMC staff attempted to intubate131 HERNANDEZ. At 6:35 p.m., after some 
difficulty, intubation was complete. At 6:40 p.m., the detainee received a chest x-ray and at 7:07 
p.m. , medical staff sedated HERNANDEZ. 

At 7:40 p.m., LMC nursing staff informed Sergeanalflposted at the hospital at the time, that 
HERNANDEZ was on life support and in critical condition. 132 

At 10: 10 p.m., HERNANDEZ developed bradycardia133 and pulseless electrical activity (PEA). 134 

LMC immediately initiated chest compressions and administered multiple doses of 
epinephrine. 135 At 10:16 p.m., HERNANDEZ was revived, but developed SVT. Medical staff 
administered a dose of Adenosine 136 in order to return her heart rate to a normal level, but it was 
not effective. LMC staff also administered a dose of metoprolol 137 to HERNANDEZ in order to 
lower her blood pressure. 

May 25, 2018, Day of Death 

At 12:48 a.m., HERNANDEZ went into cardiac arrest. 138 LMC staff initiated cardiopulmonary 
resuscitation (CPR), used an automated external defibrillator (AED), and administered 
medications. 

125 Thoracentesis is a procedure to remove the fluid between the lung and chest wall. 
126 See ho.ital logbook, dated May 24, 2018. See CCS Memorandum - Significant Event Notice - Death from 
HSA[,B WW dated May 25, 2018. 
127 1 iiea 1s very rapid respirations. 
128 SVT is an abnormally rapid heart rate. 
129 See CCS Memorandum - Significant Event Notice - Death from Hs4@19'@JMdated May 25, 2018. 
130 See hospital logbook, dated May 24, 2018. 
131 Intubation is the placement of a flexible plastic rube into the patient's trachea in order to maintain an open ai rway 
and facilitate the ventilation of the lungs. 
132 See hospital logbook. dated May 24. 2018. 
133 Bradycardia is an abnormally slow hea1tbeat. 
134 PEA is common in cardiac arrest s ituations where an electrocardiogram shows electrical activity in the heart, but 

ll
h afent has no palpable pulse. See CCS Memorandum - Significant Event Notice - Death from HS P

ated May 25, 2018. 
ephrine constricts blood vessels, which increases blood pressure and increases heart rate. 

136 Adenosine is used to return an abnormally rapid heart rate normal. 
137 Metoprolol is a medication used to treat high blood pressure, chest pain (angina), and heart failure. 
138 See hospital logbook, dated May 25, 2018. 
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At 1 :18 a.m., LMC staff stabilized HERNANDEZ, 139 but at 1 :23 a.m., the detainee entered 
cardiac arrest again and medical staff performed CPR. At 1 :27 a.m., staff discontinued CPR but 
continued rescue breaths. 

At 1 :36 a.m., LMC Nurse Practitioner (NP) BPWWP@called CCCC medical staff to discuss 
ceasin resuscitation efforts NANDEZ. CCCC LP oke to NP 

and contacted HSA nd ICE Field Medical Coordinator (FMC r 
guidance. 141 FM directed NP1fflm1 continue resuscitation efforts on the 
detainee because she did not have a do-not-resuscitate order on file. 142 

HERNANDEZ went into cardiac arrest and was subsequently revived by hospital staff several 
times over the next two hours .143 At 3:29 a.m., HERNANDEZ went into cardiac arrest, but 
hospital staff could not revive her. At 3:32 a.m., LMC physicians pronounced HERNANDEZ 
dead. 144 

At 3:33 a.m., Sergean-ified Commande 
HERNANDEZ's death via telerone. 145 At 3:36 a.m., Warde 
At 3 :40 a.m., CornrnandefW1f tified CCCC medical staff of the 

At 5 :47 a.m., hospital secmit- ok custod'f HERNANDEZ's body and moved it to the 
hospital morgue. 148 Sergean ' · d Officer~})~itnessed LMC secure the 
body in the morgue and then retumeo to CCCC. 

Post Death Events 

HERNANDEZ's preliminary cause of death is cardiac arrest. 150 At the time this report was 
published the final death certificate and autopsy report results were pending. 

On May 25, 2018, Warder!ffl5signed Facility Investigato,qp1f1Pflo conduct an 
after-action v· w ess cccc staff compliance with facility pofcres iiProcedures. 
lnvestigato ed no findings and concluded staff followed applicable facility policies 
and procedures. 

139 See id. 
140 See id. 
141 See CCS general notes, dated May 25, 2018. 

(b )(6 ); (b )(7 )( c )1 142 ERAU interview with Health Services Administrato une 26, 2018. 
143 See hospital logbook, dated May 25, 2018. 
144 See id. See CCS Memorandum - Significant Event Notice - Death from HSP ---.. ated May 25, 2018. 
145 See hospital logbook, dated May 25, 2018. See SergeantfW,f@Jficident Statement, dated May 25, 2018. 
146 See CCS incident report, dated May 25, 2018. 
147 See CCS general notes, dated May 25, 2018. 
148 See hospital logbook, dated May 25, 2018. 
149 See id. 
150 See ICE Significant Incident Report, dated May 25, 2018. 
151 See CoreCivic Investigation Report, dated May 29, 2018. 
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On June 21, 2018, CCS conducted a mortality review of the death. CCS declined to provide the 
details and findings from the mmtality review with ERAU .152 

MEDICAL CARE AND SECURITY REVIEW 

ERAU reviewed the medical care CCCC provided HERNANDEZ, as well as the facility's 
effo1ts to ensure that she was safe and secure while detained at the facility. ERAU found CCCC 
fully compliant with the ICE PBNDS 2011 Medical Care Standard, as well as with those relevant 
components of the ICE PBNDS 2011 pertaining to safety and security. 153 However, ERAU 
identified one area of concern regarding HERNANDEZ's care. 

AREAS OF CONCERN 

ERAU notes the following area of concern regarding HERNANDEZ's intake processing: 

• Although HERNANDEZ spoke only Spanish, OfficdWWrt~nducted the 
detainee's intake processing in English and did not use language interpretation 
services. Effective communication between officers and detainees is crucial in the 
delivery and receipt of important information relevant to a detainee and their 
detention. 

152 ERAU interview with Health Services Administratnff~ftbne 26, 2018. 
153 See Exhibit 1: Creative Corrections Security and Me :a Compliance Review. 
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EXHIBITS 

1. Creative Corrections Security and Medical Compliance Review. 
2. CCS receiving screening, dated May 17, 2018. 
3. CCS Provider History and Physical Health Assessment, dated May 17, 2018. 
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From: 
To: 
Cc: 

(b )(6) 
SUbJect: ------, -.--.-.-. p S-0342 (18-CRCL-1392) ERO Response 

Cate: Friday, September 7, 2018 2 :45:50 PM 

To: CRCL 

From: ERO Sensitive Inquiry Response Team 

Please see IHSC response below. 

Regards, 

(b )(6); (b )(7)( c) 
Detention and Deportation Officer 

HQ Custody Programs 

Enforcement and Removal Operations 

From: 

Se 

To 

(b )(6) 

(b)(6) 
I ~- ·1 ·u1· le I : • 

(b )(6) 
M 

Subject: RE: CRCL Short Form Compla int Number is 18-08-DHS-0342 (18-CRCL-1392) New Request 

See response below: 

KE 

1. Did ICE receive Ms. Hernandez CBP records concern ing her health conditions w hen she was 
transferred from CBP custody into ICE custody? Did they accompany Ms. Hernandez during 
t t7 • 

(b )(5) 
2. Provide CRCL with all records related to Ms. Hernandez arrival, intake, custody, and t ransfer 

to and from the San Lu is Regional Detention Center the El Paso Service Processing Center, and 
the Cibola County Correctional Center. 

• • • • . . • • . • e • I I II • I • 

I (b)(5) 

(b )(5) 
3. Provide CRCL with all records related to Mrs. Hernandez's intake and health at the San Luis 

Regional Detention Center, the El Paso Service Processing Center, and the Cibola County 
Correctional Center. 

(b )(5) 
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(b )(5) 
4. Provide CRCL with all grievances and requests involving Ms. Hernandez from all three ICE 

f Tr . I d" th . ·r t d b h b "tt d h b h If . 

(b )(5) 

Special Assistant! ICE Health Service Corps 

(b )(6) 

From: (b )(6) 

Sel 
To: U,Iiji-
Subject: FW: CRCL Short Form Complaint Number is 18-08-DHS-0342 (18-CRCL-1392) New Request 

To: IHSC Taskings 

From: Custody Programs 

Due date: August 31, 2018. 

See below a Short Form Complaint request from CRCL wi th questions for ICE. Please respond by the 
due date provided above. 

A medical Records request case number 18-CRCL-1365 was also created for this detainee on July 24, 
2018. 

Regards, 

(b )(6) 
Detention and Deportation Officer 

HQ Custody Programs 
E f t dR 10 f ' 

(b )(6) 

From (b)(6) 
Sent: Thursday, August 02, 2018 3:37 PM 

T (b )(6); (b )(7)( c) 
(b)(6);(b)(7)(c) 

Subject: CRCL Short Form Complaint Number is 18-08-0HS-0342 
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CRCL Short Form Complaint Number is 18-08-DHS-0342 

Dear CBP and ICE Colleagues, 

Based on the below account of a detainee death, CRCL has opened this matter as a Short Form 
Complaint involving both CBP and ICE. 

On May 29, 2018, ICE ERO notif ied CRCL of the death of Jeffry Hernandez, AKA Roxsana Hernandez 
(A206 418 141), a 33-year old transgender woman reported to be a citizen of Honduras. 

As part of ICE's death notification process, ICE provided CRCL with a timeline of events leading up to 
Ms. clemao.de( s deatb_. Toe timeJ ine ceJays tbat Ms. Hernandez presented for U.S. admission at the 
San Ysidro Port of Entry (POE) on May 9, 2018, and claimedj ea.Lolretur.11J o,..H_oo.d.ULas . .,Sb_e 
rema ined in CBP custody unt il on May 13, she w as transferred into ICE custody at the San Luis 
Regional Detent ion Center in Yuma, Arizona. On May 15, ~ e was transferred to the El Paso Service 
Processing Center in El Paso, Texas and, on May 16, sbe was finally transferred to the Cibola County 
Correctional Center in Milan, New Mexico. On May U) her secondday in custody at Ci5ora, Ms. 
Hernandez underwent medical screening t hat was conduct ed by facil ity medical staff. Concerned 
about the detainee's extreme weight loss since her U.S. ent ry on May 9 (CBP San Ysidro recorded 
her weight as "160 lbs." and Cibola's Health Services Administrator reported her intake weight as 
"85 lbs." on May 17), along with low blood pressure, cough and fever {100.8) - and to rule out 
pneumonia, dehydration and HIV complications - the Cibola medical unit transported her to Cibola 
Genera l Hospita l for furth er evaluat ion. There, Ms. Hernandez underwent addit ional t esting for 
sepsis and hypotension. Cibola General Hospita l subsequently transferred Ms. Hernandez by air 
ambulance to Lovelace Medical Center in Albuquerque, New Mexico where she remained until her 
May 25, 2018 death. 

Also in compliance with ICE's death notification obligations to CRCL, ICE submitted several records 
created by CBP t hat d iscussed Ms. Hernandez's health issues, including a printout of the electronic 
SIGMA Event, dated May 11, 2018 - two days after she requested entry at the POE. On the top of 
tbe toun ls a.band:wd..ttennote, "t:UVYosjtjve, !'-Jo mectsLfe\LeJ cbiUs" CRCL also received a MISSION 
Medical Support report te tit led, "New Patient Comprehensive Exam," which was • • • stamped with the nam .D. All information entered on that form is also hand-
written, rendering some o I unrea a le. The legible notes indicate t hat Ms. Hernandez reported 
weight loss, recurring vomit ing, persistent coughing with green mucus, and HIV when she was in CBP 
custody. The report ' s medications section conta ins a hand-writt en "No," and a checked-box next t o 
"Not medical ly cleared for transport and incarceration ." Converse y, another document createdby 

(b )(6 );(b )(7)( c) t he same date clears Ms. Hernandez for transport and detention. A Scripps record .. ' . -.. t he same date t it led " Physicians Aftercare Instructions," states, "No cl in ical evidence of 
TB, Normal Chest X-ray, +Bronchitis" and instructs that "Home Ca re" shou ld include "Tylenol for 
fever," "ZPAK (ant ibiotic)," and "Albuterol inhaler." 

On May 13, M s. Hernandez was transferred from CBP custody in California to ICE custody in an 
Arizona detention faci lity, and then ICE transferred her to two additiona l detention facili t ies in Texas 
and New M exico. 

The records that CRCL received include two documents created on the same date by the same CBP
utilized physician that contain contradictory travel clearances for M s. Hernandez. In add ition, 
although the same physician assessed her as il l and in need of antibiotics and an inhaler on May 11, 
2018, there is no ind ication that she received them during the following days that she remained in 
CBP custody. Fina fl')', it is unknown whether the medical concerns recorded by CBP traveled w ith M s. 
Hernandez to ICE's Arizona, Texas, and New Mexico detent ion facilities, which should have alerted 
those receiving facilities of her medical il lnesses and needs. The records that CRCL received from ICE 
are from the Cibola facility, covering the two days that Ms. Hernandez spent in detention there 
before her hospitalization and death. CRCL did not receive any of Ms. Hernandez's records from the 
Arizona or Texas ICE facil ities, and therefore it is unknown whether or not she received any caJe or 
medication during her transport to those faci lit ies or while she was in custody at each one. The 
record raises the possibility that the multiple day delays by both CBP and ICE in providing Ms. 
Hernandez with appropriate medical ca re and medications may have caused her health conditions to 
worsen beyond t he two hospitals' capacity to save her life. 



AO_027899 - 00183

The purpose of this review is to investigate the Short Form Complaint and information to determine 
whether CBP's and ICE's actions in this instance wmpll ed wl th dviL.dgbJs and ci1L_il liberties 
requirements and applicable policies. Specifically, CRCL wi ll investigate whether Ms. Hernandez was 
provided w ith the necessary medical care and medication following her health assessment in CBP 
custody. Therefore, CRCL requests the following information from CBP and ICE, relevant to Ms. 
Hernandez's custody and death: 

ill 
l. On what date and under what circumstances did CBP firs t become aware that Ms. Hernandez 

was ill? 

2. What CBP staff were alerted of Ms. Hernandez's health conditions, how were they alerted, 
and on what day and what time? 

3. W hat were the series of events that occurred after CBP staff became aware of her health 
problems? 

4. Why did CBP not obtain the physician-suggested medications for Ms. Hernandez? 

5. What is the identity of the CBP staff who made the decision not to obtain the suggested 
medications? Did a conversation with the physician occur regard ing the medications? 

6. W hat is the identity of the CBP staff who reviewed and approvedW-nedical travel 
clearance? ...... 

7. Why did Ms. Hernandez remain in CBP custody for 2-3 additional days after her medica l 
assessment? 

8. Provide CRCL with Ms. Hernandez's custody records, to include: All detention records in 
SIGMA and any initiated by or through U.S. Border Patrol; Monitoring logs and cel l checks; 
Meal records; Mrs. Hernandez's req uests/complaints, and; Any internal not es and emails 
discussing her medica l care, custody, and transfer to ICE. 

9. Provide CRCL with any additiona l medica l documents not discussed in t he above narrative. 

1Il 
l. Did ICE receive Ms. Hernandez CBP records concerning her health conditions when she was 

transfe rred from CBP custody into ICE custody? Did they accompany M s. Hernandez during 
transport? 

2. Provide CRCL with al l records related to Ms. Hernandez arrival, intake, custody, and transfer 
to and from the San Lu is Regional Detention Center the El Paso Service Processing Center, and 
t he Cibola County Correctional Center. 

3. Provide CRCL with al l records related to Mrs. Hernandez's intake and health at the San Luis 
Regional Detention Center, the El Paso Service Processing Center, and the Cibola County 
Correctional Center. 

4. Provide CRCL with all grievances and requests involving Ms. Hernandez from all t hree ICE 
facilities, includ ing those init iated by her or submitted on her behalf. 




